. = FINANCIAL STATUS REFORT
* . {8hort Formn)
I (Fallow instructions an the back)
i [1. Federal Agency and Orghaizational 2. Federal Grant or Other Identfying Page of
. Elrment fo Which Repart ia Submitted Number Assitned By Feders! Agency
1 1
Fadaral Ca-Ghair of Denali Commission 0024 - DG-2001-16
! The Cads Blue Profect pages
1. Reciplont Organization {(Name and complete address, including ZIP code)
l STATE OF ALASKA DEPARTMENT OF HEALTH & SOCIAL SERVICES
Ny P.0.BOX 110850
JUNEAU, AK 99811
4. Employer [dentiflcation 5. Recipient Account Number or 8. Final Repart 7. Basls
Number Idendifying Number
[] Yes 7] Cash
1926001185A7 22120 [X] Na [1 Accrual
8. Funding/Grant Period (See Instructions) 8. Periad Covared by this Report
From: (Manth, Day, Year) Ta: (Month, Day, Yaar} From: {Month, Day, Year To: (Month, Day, Yaan)
Q2/101AN 03131107 07/01/08 00/30/06
10, Trensastions 1 Il Hl
Previously This Cumuialive
Repored Period
8, Total outiays
621,178.61 96,187.78 917,366.30
b. Recipient share of outhays
o] ] 0
o Fedeml| share of cutiays
&21 178.51 96,187,749 917,366.30
. [8 Total unkquicated obligations
e. Recipient share of unliquidated obligalions
D
f. Fadaral sharo of unliquidated obllgations
0. Tatsl Fadersl share {Sum of {ines ¢ and {)
917,356.30
|n. Total Federal funds authorized for this funding period
924,866.00
i. Unobligated balance of Federal funds {Line h minus line g)
7,499.70
a. Type of Rate (Place ")(" in appropriate box)
11. Indirect X] Provisional []_Predstermined {1 Final [] Fixed
Expensa b. Rete c. Baze d. Total Amaunt e. Federal Share
NIA
42. Remarks: Altach any explenations deemead nacassary or information requlred by Federal sponsoring agency in compliance with governing
lagisiation.
13. Certification: | certify to the best of my knowladge and balief that this report is corroct and complete and that all ouflays and
unliquidated obligations are for the pumposes set forth in the award documents.
Typed ar Printed Name and TRle Telaphona (Arez code, number and axtenslon)
(90T) 466-3082
Dats Rapert Submiticd
e /]2'_ 7o ol
Pravioie Edilons 7o Usable £ v Standard Form 265A (REV 4.88)
Prescribed by OMB Circulars A-102 end A-110




